FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMERT OF STATE May O 6 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P@6000019312 (3)

IGGY DRYWALL INC.
N OO N
13415 LA PLACE APT 117 13415 LA PLACE APT 117
TAIPA L 33612 TAMPA FL 33612 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For

[21] 26 $0-3361850 Not Applicable

Suite, Apt. #, elc Suito, Apt. #, etc.
g L;‘ . 5. Cerlificate of Status Desired ] $8'75 Additional

E] Fee Required

Gity & State City & State 8. Election Campaign Financing $5.00 May Ba
23 28 Trust Fund Contribution Added to Fees
Zip Counitry | Zp Country 8. This corporation owes or has paid the current year Intangible
24] [26] 20] |30] Parsonal Property Tax dua June 30. [ 1Yes [ No
9. Name and Addresa of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
CAZARES, JOSEA 1] Namo
13415 LA P'.ACE APT 17 82| Street Addrass (P.O. Box Number is Nol Acceptable)
TAMPA FL 33612
83
84| city FL ]as] Zip Code

11, Pursuant 1o the provisions of Seclions 607 0507 and 6071508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flonda_Such chango was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obhgatons of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _
Signature typed of Pl nane al regetenesd aopent woel DHaf appleal e {NOTE RAngistered Agent signature required when reinstaling) DATE
12, OFHICHERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [T ofere 1.1 TILE [T crange L] Aadilion
RAME CAZARES, JOSE A 1.2 NAME
smieraooress | 13415 LA PLACE APT 117 1.3 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33812 14 CIFY-51- 2P
TmE oV [ becere 21 TITLE [T crange L] Aadition
NAME CAZARES, LAURA | 22 NAME
staeer aoontss | 13415 LA PLACE APT 117 23 STREEF ADDRESS
CIFY-S1-2p TAMPA FL 33812 2 4CITY-SI-2P
e LI peLeTe 31 TME [T change ] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADURESS
CiTy-ST-21P . _ 34 CITY-ST-7IP
TILE [T okcete FRETT [ change [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2IP
TIE [ Toeere 59 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
L L] DecEre 61 TITLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P 6.4 CITY-51-2P

14. | heraby certify that the information supphiod with this 1iling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplermaenlal annual report (s Wue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or dirgclar of the corporatio 1hu roceoiver or trustec empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 32 or Black 13 it ch an altachpzORt with an 40dress.

SIGNATURE:




